T Palm State Blue Chip Fund

721 Imar Drive ~ Sun City Center, Florida 33573 ~ =
Phone 813-634-8181 ~ Fax 813-633-0421 o
Timothy D. Lucas ~ Manager
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February 10, 1999

Registration Section ——
Division of Corporations ]/ﬂ’ BDD%%% ;SB—"D%?E‘——D 0
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Dear Sirs, =~ -

Enclosed please find the necessary paperwork and a check to register our forelan_hmxted liability
company to transact busines in Florida. _

We look forward to receiving a letter of acknowledgment. —
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
WWWPWMWMWTHESTMEOFWA

. Poem sreTE blos anp’ Fuw! 223 —
{Name of foreign linited iability company must end the ted company” or their Horeviation "LCT T nol

50 contained { the name ai pregent,)

0 NELFwARE _s___ &8 i 353/5/8
{.Iur:sdtctmn undex tbe Taw of which fom:gn iimited 'liab:lity T mumber, if applicable)
company i orgacizcd B
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{Date of Orpanization) {Duratitn! Year Timited izbility company Wikl Cease o
exist or “prrpetual”y
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TDate first transacted hisiness i FIOEKIA, (962 Secuons SOR.S01, B0B.502, and 817.153, F N
7. T TR DRE ' =
o, dm/ Cewsze, L 33573

& (Street address of principal office)

8. List name, title, and business address of each managing memberf MGRM] or managerfMGR}who
will manage the forcign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: ~ TFTLE:
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having Qsiody of records in the state under the law of whichit s organizexd. (A phosocopy is not acceprable. I the cextificate is in a foreign
Tanguage, a ranshation of the cettificate under oath of the irasator st be suboitied )
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

FALl STAYE @l ests? fonh, UL cerfios

1} the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member{s) is $.£00 000 i

P

3) if any, the agreed vahie of property other than cash contributed by member(s) is
(A description of the property is atiached and made a part hereto.)
and
4) the total amount of cash and property contibuted and anticipated to be conttibuted
$ /02,0700,

by member(s) is
(This total includes amounts from 2 and 3 above.)

grdiave ' el repre
la sceordance with sect 403(3) thida Statutes, the execurion of mis _
affidavit constitntes an atfivination under the penatties of perjury that the facts
stated herein are true.)

Mu

Timorry LUCAS . M ANAE 4G D IRECTOR
Typed or prinied name of signee
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Filing Fee: $250,00 for Application and Affidavit zbi-—f —‘;U -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIKONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE BOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited I.;iability Company zs‘ .
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2. The name and the Florida street address of the registered agent and office ame:
@M)gﬁzzo Cosidiig e

/ Hame) !
T2/ stpman) Epns

Florida street address (P.O. Box NEIT ACCEPTABLE)

Jmﬂ% Gt 33573

It

L

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificaie, 1 herehy accept the uppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent.

o
= M " N =L oy
Filing Fee: $§ 35 for Designation of Registered Agent —7 © -
e R
— o =
P i
CE 1 —
=l —
IRt
3s — Mg -5 7 -
o = O
' o=
N RX:4500bps 98°'/11/10 12:05 By: e P Qo5
S =
e



e State of Delaware

Office of the Secretary of State

Fraalels

1, EDWARD J. FREEL, SECRETARY OF BTATE OF THE ETaATE OF
DELAKARE , DO HERERY CERTIFY "FALM STATE "BLUE CHIFZ FumMp, LLC®
IS DULY FORMED UthReiﬂL LAWE OF fHE_ TQTL oF DhLﬁwﬁRF AND IS IN
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Edward J. Freel, Secretary of State
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